Recently, a large retrospective study found a relationship between specific types of LAA morphology and earlier thromboembolic events by means of computed tomography (CT) and cardiac magnetic resonance (CMR). In particular, minor events were seen in chicken wing LAA morphology. CT and CMR are unfavorable in terms of costs and availability, and CT confers a significant radiation exposure. In contrast, 3-dimensional transesophageal echocardiography (3D TEE) is a novel imaging tool that captures detailed anatomic information and can easily and cost effectively be integrated into clinical routine (Figures 1 and 2) . Although earlier studies showed high concordance for LAA morphology data derived from 3D TEE and porcine LAA specimens, the role of 3D TEE in the clinical setting had not been evaluated.
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We propose that the evaluation of LAA morphology by 3D TEE is reliable and is not inferior to CT and CMR evaluation ( Table 1 Manuscript received April 14, 2014; revised manuscript received July 8, 2014, accepted July 10, 2014.
FIGURE 1 Evaluation of LAA Morphology by 3D TEE Multiplanar Reconstruction
All transesophageal echocardiography (TEE) studies were performed using an iE33 echocardiography system with an X7-2t live 3-dimensional (3D) TEE transducer (Philips Medical Systems, Best, the Netherlands). A pyramidal 3D zoom dataset of the entire left atrial appendage (LAA) (D) was analyzed offline (QLAB version 8; Philips Medical Systems). First, (A) frontal and (B) sagittal multiplanar reconstruction planes were arranged along the longitudinal axis of the main LAA lobe, and then the (C) horizontal plane was aligned to depict a cross section of the LAA ostium. In multiplanar reconstructions, every plane can be shifted and separately rotated around its own axis to evaluate the whole LAA morphology (LAA type and number of lobes).
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FIGURE 2 Trimming of 3D Zoom Datasets
For optimal illustration of the LAA type, the pyramidal 3D zoom dataset was trimmed by using QLAB version 8 (Philips Medical Systems). In detail, (A and B) the 3D zoom dataset was cut down to the image section optimally reflecting LAA morphology, on the basis of earlier multiplanar reconstruction (see Figure 1 ). (C) By subsequent rotation, and (D)
by optimization of gain, brightness, and contrast, the final LAA image was retrieved.
Abbreviations as in Figure 1 . 
